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DENTISTRY AND THE STATE 





NORMAN G. BENNETT, M.A., M.B., Cantab., L.R.C.P., M.R.C.S., . 
L.D.S., English President Section 9 Oral Hygiene, Public 
Instruction and Public Dental Service 


Sixth International Dental Congress, London, Eng., 1914 


It is a matter of much 
gratification to me that I 
should have been deemed 


worthy to preside over the 
deliberations of this impor- 
tant section of the Congress. 
In many ways it is the most 
important. The other sec- 
tions are concerned largely 
with technical subjects in 
pathology and practice all 
tending to render the dentist 
of to-day and of the future 
more scientific, more skilful, 
and in every way more com- 
petent to render valuable aid 
to the public whom he serves. 
This section, on the other 
hand, deals with the various 
functions of dentistry in its 
direct relation with public 
health, that is to say, with the 
different forms of contract 
service under the control of 
Departments of State, rend- 
ered to large sections of the 
community. It may even be 
said that as the whole object 


of this great congress is to 
raise the standard of profes- 
sional efficiency for the bene- 
fit of the public of all nations, 
its work is epitomized in this 
particular section, dealing 
with the methods of making 
dental skill available to all 
classes as a great preventive 
measure in relation to dis- 
eases of other organs. 

In the last twenty years 
there has been a_ steady 
growth of the public health 
movement throughout the 
world: there is a familiar 
adage which says that “pre- 
vention is better than cure,” 
but it is only within recent 
times that the truth of this 
has become fully recognized, 
or at any rate applied. In 
this country we have had 
signal proofs of the vitality of 
this movement in the form of 
Government activity — the 
Committee of Physical De- 
terioration, the Act for Med- 
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ical Inspection of School 
Children, followed by grants 
in aid of treatment to Educa- 
tion Authorities, the Insur- 
ance Act, and the Commis- 
sion on Venereal Diseases 
now sitting. It is the duty of 
this section of the Internation- 
al Dental Congress to consid- 
er how far dentistry is play- 
ing its necessary part in this 


world movement, to empha-- 


size the established fact that 
dental hygiene and treatment 
form an integral part and one 
of the most essential factors 
of public health, and to com- 
pare the methods of Institu- 
tion treatment adopted in dif- 
ferent countries, so that we 
may thereby learn from one 
another, not necessarily with 
a view tocomplete uniformity 
throughout the world, but 
with the object of helping the 
dentists of each country to 
organize treatment on _ the 
principles best adapted to the 
social and economic necessi- 
ties of their own nation. 

I do not propose to discuss 
at all the dependence of gen- 
eral disease on dental disease. 
It is fortunately no more 
necessary to do that to-day 
than to prove that the world 
is round, and, moreover, the 
remote manifestations of oral 
sepsis have been dealt with 
by our distinguished Presi- 
dent, Mr. Howard Mum- 
mery, in his scientific and 
scholarly address. Indeed the 
existence of this section is 
itself a proof of the general 
recognition accorded to the 
need for adequate teaching 
in oral hygiene, and for den- 
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tal treatment among all 


classes of all nations. 


The subject naturally di- 
vides itself into two parts: 
the treatment of elementary 
school children, and the treat- 
ment of adults of those 
classes of the community un- 
able to obtain treatment for 
themselves. 


The spread of school den- 
tal clinics has been a remark- 
able feature of quite the last 
few years. I believe that this 
country may claim priority, 
and the names of Sedley 
Taylor, who by his generos- 
ity made possible the first 
English clinic at Cambridge, 
and of Cunningham, who or- 
ganized it, will always be re 
membered. In Germany, 
owing to the brilliant pioneer 
work of Dr. Jessen, the 
movement was rapidly taken 
up; the United States, 
Canada, Sweden, and other 
countries have also been ac- 
tive, the former especially in 
instituting public instruction. 
Great Britain now has school 
dental clinics, and Germany. 
In this country there is a 
considerable degree of uni- 
formity of method, to be 
ascribed, I think, mainly to 
two influences—the work of 
the British Dental Associa- 
tion in the first instance, and 
latterly the wise control and 
stimulating efforts of Sir 
George Newman, Chief Med- 
ical Officer of the Board of 
Education. In the next few 
days we shall have ample op- 
portunity of learning from 
our friends from abroad in 
what ways our methods may 
be improved. We only hope 


are (Ee pa wae ee ae ee ee ee 





XUM 


all 


di- 
irts: 
ta ry 
-eat- 
hose 
un- 
for 


den- 
ark- 
last 
this 
rity, 
dley 
ros- 
first 
dge, 


re- 
any, 
1eer 

the 
ken 
ites, 
ther 


r in 
ion. 
100] 
ny. 
_ 
ini- 

be 

to 

of 
cla- 
and 
and 
Sir 
ed- 

of 
few 
Op- 
om 


1ay 
ype 





XUM 


ORAL HYGIENE 


927 





that they may be able to learn 
something from us. 


The treatment of adults, I 
regret to say, is far behind 
the treatment of children. As 
regards the public services I 
believe the United States of 
America is the only country 
that has anything like an ade- 
quate Army Dental Service. 
In this country, in spite of the 
proof that has been afforded 
of the advantages, in fact the 
necessity, of dental treatment 
for the soldier and _ sailor, 
arising especially from the 
experience of South African 
War, when 2451 men were 
invalided home on account 
of dental diseases or disease 
arising from dental causes, 
the number of dentists to the 
Navy and Army is miserably 
inadequate, and the condi- 
tions of tenure of office are 
unsatisfactory. In fact, the 
service dentist is to be re- 
garded rather as one of the 
means provided by the 
authorities for preventing re- 
cruiting falling below a mini- 
mum level, rather than as an 
integral part of the system by 
which the health of the sailor 
ps soldier is generally cared 
or, 


One of the most difficult 
problems to be faced in the 
future is the provision ot 
dental treatment for the 
classes whose means are only 
equal to providing the prime 
essentials of existence. Cour- 
ageous attempts have been 
made to make this provision, 
but success has only been 
partial One of the chief 
stumbling-blocks is the im- 
possibility of advertising a 


Public Dental Service Institu- 
tion so as to make it sufh- 
ciently well known, without 
involving the dentists them- 
selves, and incurring the risk 
of contravening professional 
etiquette. Another point that 
has to be considered is that 
large numbers of people are 
unable to pay such low fees 
as will afford a minimum re- 
muneration to the operators. 

These difficulties are in- 
separable from all systems 
associated with private or 
professional enterprise. 

I believe that the time must 
come when.all the great na- 
tions and many of the smaller 
ones will institute a scheme 
of Dental Service controlled 
or subsidized by the State. 
In Great Britain a Health 
Insurance system has been in 
operation for a year and a 
half, but no provision is made 
for dental treatment. The in- 
tention of Health Insurance 
is to provide treatment for 
all the ordinary ills that flesh 
is heir to, excluding only the 
more grave conditions, oper- 
ations, and special forms of 
treatment to be obtained at 
hospitals. Dental treatment 
cannot be held to be included 
in the latter category, for 
conservative treatment and 
prosthetic work are not pro- 
vided as a rule at general 
hospitals, and the work of 
the various dental hospitals, 
valuable as it is, can only sup- 
ply the needs of a very small 
proportion of the people. The 
consequence is that a large 
number of insured persons 
suffering from various dis- 
eases that are the direct out- 
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come of dental disease, are no 
better off than they were be- 
fore, in fact they are worse 
off, because they have paid 
their weekly contributions and 
are unable to obtain the only 
means of cure without fur- 
ther payment. If the object 
of Health Insurance is pre- 
vention, in this direction it 
signally fails, because instead 
of removal of the cause of 
grave disease there can only 
be palliative treatment of 
symptoms. Moreover there 
is a remarkable inconsistency 
in the present condition of 
State intervention with the 
child and the adult. 

A large proportion of the 
Government grants for treat- 
ment of school children are 
spent, and rightly spent on 
Dental Clinics; these children 
not only have their teeth 
treated, but also, perhaps 
more important, are instruct- 
ed and trained from their 
earliest years in the principles 
of oral hygiene. When they 
leave school, a period of two 
years elapses before they 
come under the Insurance 
Act, and even when that time 
arrives, they find themselves 
without the means of carry- 
ing out that attention to their 
teeth which they have been 
taught to regard as essential 
to good health. The Board 
of Education and the various 
education authorities 
throughout the country who 
administer the grants for 
children, have shown them- 
selves wiser than those who 
originated the schemes for 
both children and adults. 


I must ask the indulgence 


of my foreign confréres, for 
thus referring at some length 
to conditions obtaining in my 
own country, but I venture to 
think that they may gain as 
much advantage from a 
study of our defects and in- 
consistencies as from atten- 
tion to the features of our 
more successful progress. 

The aspects of dental pub- 
lic health that I have touched 
upon will all be considered in 
the next three days either in 
the set subjects for report and 
discussion, or in the original 
papers contributed by emi- 
nent members of congress 
from all over the world. 

I venture to think that in 
devising plans for the im- 
provement of methods of 
dental hygiene we_ should 
have two objects always in 
mind: firstly, to deal with 
conditions as they are, and to 
propound practical schemes 
for the immediate betterment 
of the people’s teeth, second- 
ly, to remember that these 
conditions will change as a 
direct result of school treat- 
ment, and to have an ideal in 
mind, which may be the 
natural outcome of present 
day necessities. Let me 
elaborate this point a little. 
The treatment of children is 
on the right road, and is 
steadily progressing until it 
bids fair to be universal. On 
the other hand, the crying 
need for adults who suffer 
in multitudes from the neg- 
lect of years, is removal of 
dental sepsis and provision 
of artificial dentures. Speak- 
ing of tuberculosis some 


years ago, King Edward 
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said, “if preventable, why not 
prevented.” The same ap- 
plies to oral sepsis, and the 
need is probably even more 
urgent. The results of oral 
sepsis are less immediately 


obvious and therefore have: 


less power to compel public 
sympathy than the depreda- 
tion of the tubercle bacillus, 
but I doubt very much 
whether the sum total of evil 
is not considerably greater. 
The provision of dentures is 
a necessary corollary, for 
large numbers of people are 
to my certain knowledge de- 
terred from having their sep- 
tic teeth removed on account 
of their inability to obtain 
artificial substitutes. The al- 
moner of a great London 
hospital told me that she felt 
that the most useful work lay 
in helping people in this di- 
rection, rather than in ob- 
taining for them temporary 
lodgment in _ tuberculosis 
sanatoria. 

From the strictly utilitarian 
and financial point of view it 
should be insisted that treat- 
ment of the teeth is a sound 
proposition. It is a truism to 
say that, “the health of a na2- 
tion is its greatest asset,” but 
it is one that is constantly 
forgotten or neglected in 
practice; and if disease of the 
teeth is the most prevalent 
of all disease and the most 
productive of further evil, 
surely it is obvious that by its 
removal an enormous amount 
of ultimate expenditure 
would be saved. 

The loss to the nation 
caused by invaliding home of 
soldiers in the South African 


War has been estimated at 
£100,000. The proportion of 
chronic disease treated under 
the Insurance Act that is di- 
rectly due to dental disease is 
probably at least 20 per cent. 
In other words, at least one- 
fifth of the money spent 
under the Act is wasted, or 
only spent on palliative treat- 
ment, when a much smaller 
amount applied to dental 
treatment would render this 
expenditure unnecessary. 
What of the future? I 
have not time to deal in de- 
tail with the methods of pro- 
phylaxis to be discussed to- 
morrow. Suffice it to say, 
that there is no doubt that 
much may be done by ration- 
al methods of feeding, and 
the inculcation of the ele- 
mentary rules of oral hy- 
giene, to prevent dental dis- 
ease and reduce its incidence 
to manageable limits. So 
long as distinguished medical 
authorities continue to advise 
the feeding of children up to 
five or six years of age on 
minced and pounded food 
passed through a hair-sieve, 
so long shall we have dental 
caries, periodontal disease, 
fermentation of carbo-hy- 
drates in the stomach, and all 
the regular train of common 
evils. I am ready to admit 
that the ways of primitive 
man cannot be generally ap- 
plied to the complex civiliza- 
tion of to-day. Nevertheless, 
I think we are entitled to say 
that as Nature has provided 
the child of 3 years of age 
with a masticating apparatus 
more efficient in proportion to 
its body-weight than that of 
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an adult, the onus of proof 
lies with those who recom- 
mend the use of a diet that 
requires no mastication at all. 
It is, however, pleasing to 
think that with instruction of 
the young in the means of 
prevention, and with treat- 
ment of their teeth, a genera- 
tion is growing up who will 
not be satisfied to let the at- 
tentions of early years be 
thrown away and wasted. It 
is no Utopian ideal to believe 
that in the near future the 
children of all nations will 
leave school with teeth nat- 
urally or artificially sound, 
and with an improved stand- 
ard of health due to their 
not having been subject to 
the depressing influences of 
sepsis during the important 
years of growth. The treat- 
ment of the adult will 
then assume a smaller pro- 
portion and be of a different 
kind—there will be relatively 
more conservative work and 
less prosthetic. It is neces- 
sary, therefore in devising 
schemes for public dental 
service, so to arrange that 
while the pressing needs of 
the moment may be met, 
elasticity may allow of modi- 
fication in the future. 
Finally, one  question— 
Who are the men to carry out 
this great work? Is it to be 
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left to those without teaching 
or hospital training? Most 
assuredly not. It will de- 
mand the services of educated 
men, learned in the scientific 
basis of their profession and 
skilful in its manipulative 
procedures. Let the Govern- 
ments of the nations but play 
their part in organizing and 
controlling schemes and insti- 
tutes for the benefit of the 
people, and the dentists of 
this country, and I doubt not, 
of other countries, will play 
their part, not as_ philan- 
thropists, for the professional 
man must live, but as work- 
ers in a good cause expect- 
ing reasonable remuneration 
only from or on behalf of 
those who are needy. 

One thing more they will 
demand, namely, an adequate 
measure of State protection, 
such as already exists in 
many countries. If this were 
granted, and the profession 
not degraded, as it is in this 
country, by methods of char- 
latanism and specious adver- 
tisement calculated to prevent 
men of good general educa- 
tion from entering it, then 
the supply of trained men 
would equal the demand, and 
the future of dental public 
health would be assured, to 
the lasting benefit of the na- 
tion. 





LittLte Boy BiveE run brush your 
teeth ; 

Brush them on top and uwunder- 
neath. 

If you don’t clean them three 
times a day, 

It woa’t be long before they. de- 
cay. 


The dentist will soon have them 
to fill 

And your papa will have to pay a 
big bill. 

So whether at work or whether 


at play, 
Don’t fail to brush them three 
times a day. 
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A SHORT REPORT OF THE 
CONGRESS 


H. J. BURKHART, D.D.S., Batavia, N. Y. 


Although this important meeting was nipped in the bud on 

account of the European war, our readers will be inter- 

ested in the account of its activities as presented by 
Dr. Burkhart. 


The opening day of the 
Sixth International Dental 
Congress, Tuesday, August 4, 
1914, will be memorable as 
the day on which Englan 1 
formally declared war upon 
Germany. This sounded the 
death knell of the Congress. 

Eminent European practi- 
tioners who have been famil- 
iar figures at former con- 
gresses were kept at home by 
the demands of their govern- 
ments, and those who were in 
London just prior to, and at 
the time of the declaration of 
war, made a hasty departure 
for their various homes in 
response to the call to the 
colors. The Congress there- 
fore lost much of its Interna- 
tional character, and was 
practically made up of those 
from English speaking coun- 
tries. Of course, a consider- 
able number of delegates 
were present from countries 
not at war, but with perhaps 
a half dozen exceptions they 
were men who had not been 
active in other meetings of 
this character. When it is 
remembered that approxi- 
mately two-thirds of the pa- 
pers and demonstrations were 
to have been given by men 
from countries about to go to 
war, it is not surprising that 
the committee of organization 


gave serious consideration to 
the suggestion that the Con- 
gress be not opened at all. 

Subdued excitement and a 
tremendous feeling of uncer- 
tainty was in the air. This 
very naturally had its effect. 

The Congress was formally 
opened in Central Hall, West- 
minster, at 10 A.M., on Tues- 
day, August 4, with cordial 
addresses of welcome by the 
president, Dr. Mummery, and 
Dr. Patison on behalf of the 
British Dental Association 
and the committee of organi- 
zation. A formal presidential 
address by Dr. Mummery 
was followed by addresses 
from delegates representing 
various countries and dental 
organizations. The afternoon 
session of the first day was 
taken up with papers by Mr. 
W. Guy, of Edinburgh, and 
Dr. E. C. Kirk, of Philadel- 
phia. 

Wednesday and Thursday 
were devoted to section work 
and practical demonstrations. 

The final session was held 
at noon on Friday, with the 
adoption of a resolution to 
the effect that, owing to the 
war, the work of the Con- 
gress had been interfered 
with, and it was the opinion 
of the organizing committee 
that an adjournment should 
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be taken for two years, for 
the purpose of giving the 
profession in England an op- 
portunity of holding a con- 
gress that could be made a 
success. 

On account of the condi- 
tions prevailing in London, it 
would be unfair to condemn 
the management because of 
the small attendance, the 
dearth of papers and demon- 
strations. The arrangements 
for the conduct of the busi- 
ness affairs, and the exhibits, 
which were held in the Uni- 
versity of London, and the 
section meetings that took 
place in the Imperial College 
of Science and Technology, 
were as good, if not better, 
than those of previous con- 
gresses. The buildings were 
admirably located and adapt- 
ed to the uses for which they 
were intended, but there 
seemingly was a lack of sys- 
tem to expeditiously manage 
so great an undertaking, and 
much complaint about the 
difficulty in obtaining satis- 
factory information or guides 
to the various activities of 
the Congress. 

The writer is not able to 
mention the papers read at 
the various sections because 
no account of each day’s 
work was published after the 
first day. Section meetings 
were poorly attended and the 
general air of uncertainty 
prevailed. On the afternoon 
of the second day orders were 
received to prepare the build- 
ings of the University of 
London and Imperial College 
of Science for hospital and 
barrack purposes, and before 


adjournment on Friday sol- 
diers were already in posses- 
sion. 

A dinner and _ reception 
were given at the Hotel Cecil 
on Monday, August 3, which 
was very generally attended, 
as was also that by the Lord 
Mayor in Guild Hall. The 
reception on Wednesday at 
Royal College of Surgeons at 
Lincoln’s Inn Fields closed 
the formal entertainments. A 
number of other functions 
had been planned, also excur- 
sions to various places of in- 
terest, all of which had to be 
abandoned on account of the 
war. To have the hard work 
of the organizing committee, 
extending over a period of 
five years, come to grief in 
the twinkling of an eye, was 
the occasion for the expres- 
sion of much sympathy. 

But with all the disappoint- 
ing and disagreeable happen- 
ings many interesting things 
occurred, and many obtained 
a view and an insight into the 
way things are done in Eng- 
land, different from the way 
we are accustomed to seeing 
things done. It was new to 


..Americans to see a giant in 


stature clad in a red coat and 
knee breeches, taking the 
place of the presiding officer 
in introducing speakers to the 
Congress; it seemed strange 
to observe the same _ in- 
dividuals making announce- 
ments at receptions in stento- 
rian tones; it was quite ap- 
palling to us who are unac- 
customed to appealing from 
the decision of a presiding of- 
ficer on the slightest pretext, 
to sit in a meeting where the 
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president makes, seconds, 
puts and declares a motion 
carried, or even elects officers 
on his own suggestion. It 
feels strange to attend a re- 
ception and not go down a 
long receiving line to be in- 
troduced, and it feels very 
odd to be introduced to but 
a few guests at a reception, 
or dinner, and then go around 
and talk with everybody as 
though you had been lifelong 
friends. Some of these 
things are the custom of the 
country, and while one might 
feel queer at times, it was all 
very attractive and interest- 
ing. 

The refusal of the organ- 
izing committee of the Con- 
gress to admit to membership 
Americans. practicing in 
Great Britain who were not 
on the Dentists’ Register, was 
the cause of some embarrass- 
ment and much disappoint- 
ment. The question was a lo- 
cal one, and it is earnestly 
hoped that future organizing 
committees will be composed 
of men who will not be influ- 
enced by matters of local con- 
cern, but will take the broad, 
generous view of affairs so 
essential to the successful 
holding of an International 
Congress. The F. D. I. should 
see to it that the rules and 
instructions for the govern- 
ment of future congresses be 
made so definite and plain 
that organizing committees 
will not be vexed and annoy- 
ed in the larger business of 
the Congress, by the iriterjec- 


tion of questions of a purely » 


local character. Full respon- 


sibility should be placed upon 


the various national organi- 
zations and committees, rep- 
resenting countries participat- 
ing. No organizing commit- 
tee of a Congress should be 
permitted to refuse member- 
ship to anyone having the en- 
dorsement of his National 
Association or Committee. 
The same rule should prevail 
with reference to the accept- 
ance of essayists and clini- 
cians, as well as the person- 
nels of the various officers 
and committees representing 
the different countries, who 
may be parties to the Inter- 
national agreement. In the 
past it has been assumed that 
technicalities would not be 
permitted to enter into the 
determination of questions of 
large importance, but in al- 
most every Congress some 
have crept in to the discom- 
forture of many who have 
traveled long distances, and 
were not interested in purely 
executive matters. 

It should be said to the 
lasting credit of the Ameri- 
cans practicing in Great Brit- 
ain, who were denied admis- 
sion to the Congress, that 
they accepted the decision 
of -the organizing commit- 
tee in a true sportsmanlike 
manner, with no show of ill- 
feeling or resentment. They 
advised the Americans pres- 
ent, who were members of 
the Congress to do their ut- 
most for its success. The 
American visitors in London 
are under deep obligations to 
cheir brethren residing there, 
for many acts of kindness 
and hospitality. They enter- 
tained most generously and 
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were ready at all times to do 
anything and everything for 
their comfort and pleasure. 
We Americans may well feel 
proud of our brethren prac- 
licing in Great Britain and 
cn the Continent. They are 
intelligent, capable, courte- 
ous and generous to the last 
degree. Their unselfish devo- 
fion and splendid hospitality 
will long be remembered by 
those who were abroad during 
the distressing days immedi- 
ately following the breaking 
out of the war. 

Quite naturally every one 
who attended the Congress, 
many of whom came long 
distances, were sorely disap- 
pointed because their cherish- 
ed hopes were crushed. A 
great deal of time had been 
spent by many in preparing 
papers and ‘demonstrations, 
which could noi be given, and 
those that were, to an audi- 
ence consisting usually of the 
chairman, reporter and essay- 
ist. Those that did stroll into 
meetings were more concern- 
ed in talking about the war 
and the prospects of getting 
home than in what the essay- 
ist was saying. The prospect 
of reunions with old class- 
mates and friends is one of 
the attractive features of In- 
ternational meetings. With 
now and then an exception, 
few of the old friends’ expec- 
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tations were realized. There 
was a distinct tinge of sad- 
ness to about everything con- 
nected with the social and 
fraternal side of the Con- 


gress. The friends of other 
days, and companions of 
many gay functions were 


sorely missed. But with all, 
the disappointments and the 
failure of so many well laid 
plans, few would have given 
up their experiences abroad 
for the comforts and security 
of their homes. Some old ac- 
quaintances were renewed, 
new friends were made, every 
one had a different experience 
to relate, and inconveniences 
and hardships were the com- 
mon theme of conversation, 
but through it all ran a stream 
of good fellowship and fra- 
ternity that is always seen at 
its best in trying times. 
Everybody appeared willing 
to help whenever an opportu- 
nity presented itself, home 
grievances and troubles were 
laid aside, and on every hand 
the American contingent pre- 
sented a harmonious and 
united front. To their Eng- 
lish hosts is due a warm ex- 
pression of appreciation for 
the traditional hospitality so 
well known to those who 
have been fortunate enough 
to be recipients of it, and it 
is a distinct pleasure to make 
the acknowledgement at this 
time. 





LitTLE MAry GOosSE 

Once lo.t a tooth; 

Fell on th: floor, 

And lost two more. 

She then lost three— 

Much sugar in her tea— 
So the story goes. 


To the dentist she went 

With good intent; 

Had her teeth filled, 

No more to be ill. 

Now she is well, 

’Tis glorious to tell; 
So the story goes. 





There 
— sad- 
' con- 
~ and 
Con- 
other 
} eg 
were 
n all, 
1 the 


laid 


riven 
road 
urity 
d ac- 
wed, 
very 
ence 
nces 


tion, 
eam 
fra- 
n at 
nes. 
ling 
rtu- 
ome 
rere 
and 
re- 
and 
ng- 
ex- 
for 
SO 
tho 
igh 
| it 
ike 
his 


XUM 


ORAL HYGIENE 


935 





VERY MUCH CONNECTICUT 


Did you read Dr. De Ford’s article in the last number? He 
affirms these boys are springing a wooden nutmeg on the 
profession. They may be suffering from a bad attack of 
“What Is It,” but appear to be very much in earnest. 
Dr. C. H. Riggs is President of the Connecticut State Dental 
Association and the other gentlemen stand high in the pro- 
fession. Connecticut has given us something besides 
wooden nutmegs. The first specialist in pyorrhoea, some- 
times called “Riggs disease.” Also, Horace Wells, the 
discoverer of nitrous oxide, was a practicing dentist of 
Hartford. Now comes “Zonatherapy.” You don’t have to 
buy a lot of dinkey-dinks to give it a try-out. The follow- 
ing letters were received in response to a request from the 
editor. I guess it’s your move next. 








Criticism is welcome in a 
true spirit but sarcasm 1s be- 
littling the title and proving 
that the big “I” is hit mighty 
hard when such men as Dr. 
DeFord, professional _lec- 
turer, paid demonstrator and 
clinician and writer of som- 
noform literature, will take 
the pains, time and expense to 
write such an_ elaborate 
article citing some unfavor- 
able cases he has met, and 
holding that nitrous oxide 
and somnoform are the only 
general anesthetics. Kindly 
notice the doctor always adds 
somnoform with nitrous oxide 
for a general anesthetic, anl 
at the present writing the 
medical profession have 
failed to acknowledge the 
claimed merits for this com- 
bination, which places it in 
the same list with zonather- 
phy, except that the osteo- 
paths also refuse to accept 
this dangerous drug. In fact, 
I personally know of some 
short-sighted professional 
practitioners who would not 
use nitrous oxide and oxy- 
gen for the analgesia effects 
because one case witnessed 
made the patient sick for 


several hours after the ad- 
ministration. 

The minute description of 
the various methods of pro- 
ducing analgesia by zones is 
well taken care of in the 
doctor’s article, and if he were 
not biased in his opinions in 
favor of a general anezsthe- 
tic, he could see much good 
from this simple method. It 
is in fact so simple that the 
effort of the patient to assist 
the operator is all the more 
in favor of the adoption of 
something that is_ effective 
and at the same time not fill- 
ing the system with any drug 
that may be dangerous and 
sometimes prove fatal. 

It may be that Dr. Fitz- 
Gerald is not the first to dis- 
cover that pressure will pro- 
duce analgesia and sometimes 
anesthesia, but as far as I 
am able to learn, he is the 
first to make public his claims 
and back them with hundreds 
of cases. As for the pressure 
causing pain, that was the 
fault of the operator for firm 
pressure (not painful pres- 
sure) continuously for three 
minutes will produce the best 
results as a rule. I would 
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like to have Dr. DeFord state 
in this Journal what per cent. 
of cases of analgesia he has 
to carry into the anesthetic 
stage for painless operations? 
What per cent. of his anal- 
gesia cases are auto sugges- 
tive? (as he terms it). It 
might be interesting to com- 
pare these. 

In conclusion, I do _ not 
blame Dr. DeFord for his 
attitude as he certainly will 
lose his position just as sure 
as the profession take up the 
zonatheraphy, so will nitrous 
oxide and oxygen and _ all 
other analgesia methods of 
medicines be discarded. In 
fact, if you will inquire of the 
dental depots in any section 
where the pressure method is 
in practice, you will learn 
that various makes of in- 
struments for _ producing 
analgesia can be bought for 
any price you may be willing 
to pay and with this method 
you are at no expense. There 
are no percentages, no 
salaries, no machinery, and 
the men who are advocating 
this method, demonstrating 
and giving their personal ex- 
perience are just simple, plain 
dentists, except Dr. Fitz- 
Gerald and I can assure you 
personally that | know many 
of them and am certain there 
is no graft, and what I tell 
you are facts. If you cannot 
equal their success you alone 
are to blame. ‘ If you are 
using some old time ma- 
chinery and medicine meth- 
ods for analgesia and some- 
times anesthesia, do not dis- 
card them at once for you 
can find some use for them 


occasionally, but try the zona- 
theraphy method, count your 
successes and failures, com- 
pare the percentages and you 
will be surprised that you are 
succeeding beyond your own 
belief. 

In my personal experience 
of ethyl chloride and com- 
bination, extending over. 
5,000 administrations, I am 
greatly in favor of Bruggs 
anesthetic mixture to the 
extent of 4 to I. 

As for the proteges, I feel 
the doctor has misconstrued 
the meaning as the real 
protege in this case is Dr. W. 
H. FitzGerald. 


TO THE TERRESTRIAL GLOBE 
(With Apologies) 


from a Believer in Zonathe- 


raphy. 
Roll on, thou ball, roll on! 
Through sleepless hours of 
Strife. Roll on! 
What, though I’m in a sorry 
case? 
What, though I cannot meet 


my bills? 
What, though 
ache’s ills? 
What, though I swallow count- 
less pills? 
Never you mind, roll on! 


I suffer tooth- 


Roll on, thou ball, roll on! 
Through hours of inky night 


Roll on! 

It’s true I’ve no merchants to 
geht; 

It’s true my butcher’s bill is 
due; 

It’s true my prospects all look 
blue— 


But don’t let that unsettle you! 
Never you mind! Roll on! 


Sincerely yours, 
B. F. Sears, D.D.S. 
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HARTFORD, CONN., Sept., 16, 

IQI4. : 

My Dear Doctor:—In re- 
sponse to your inquiry in re- 
gard to the use of the Fitz- 
Gerald method of inducing 
anesthesia, I want to say 
that it makes my _ practice 
easier for me, judging from 
the grateful expressions of 
the patients, it is a great 
boon to them. And this is 
true of all ages. I am more 
deeply impressed with its 
possibilities every day—I am 
only voicing what my patients 
say, when I tell you that I 
cannot speak too highly or too 
strongly of its great value in 
the practice of dentistry. 


Cuas. H. Riccs, D.D.S. 


Most every one knows of 
my interest in zonatheraphy. 
As has been stated before, it 
is not an anesthetic. We 
dislike being belittled, and as 
I stated before a group of 
men particularly interested in 
some form of anesthetic at 
the New Jersey meeting, we 
simply ask those interested to 
do all they can and those that 
are not, please don’t insult 
us. We get nothing for our 
labor and are selling noth- 
ing. 

Why are people antagonis- 
tic? As for somnoform, or 
the special form of inhalers 
used at the Connecticut State 
meeting, out of six orders 
handed to the Hartford Den- 
tal Depot as bonafide, one 
kept the inhaler, five returned 
them. Well, not any worse 
than zonatheraphy. 


W. J. Hocan, D.D.S. 


myself. 


The DeFord articles 
savor too much of trade to 
be worthy of consideration. 
My experience with the Fitz- 
Gerald method since Febru- 
ary, 1914, has been very 
agreeable to both patients and 
Not all cases have 
been successful, but for the 
greater percentage have been, 
and if | never learn more 
than I know now about the 
method, I shall have given 
my patients some benefit and 
made work much easier for 
myself. 

Sincerely yours, 

G. O. McLean, D.D.S. 


With the amount of criti- 
cism coming from the sales- 
men of the commercial appli- 
ance for analgesia, I want to 
say a few words in reference 
to my own experience in 
using zonatheraphy in my 
practice. | have extracted 
teeth, prepared cavities at the 
cervical margin without 
causing the patient any pain, 
by pressure over the roots of 
the teeth and have failed to 
find that the pressure caused 
any soreness lasting several 
days as one salesman has 
said. 

By pressure on the knuc- 
kles of the hand, I have 
scaled teeth suffering from 
pyorrhoea, without the least 


discomfort to the patient. 
With what I have accom- 
plished with zonatheraphy 


and from my own observa- 
tions of practical demonstra- 
tions, I can only say that it 
would be most natural for a 
man selling a commercial ap- 
pliance to belittle the merits 
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of anything that might com- 
pete with his method. 

To quote an instance, a 
salesman who had spent an 
evening with Dr, FitzGerald 
and interested dentists and 
who was so thoroughly con- 
vinced of the practibility of 
the method by a demonstra- 
tion on himself, that he de- 
clared himself willing to do 
all he could to bring it before 
the dentists. A few days aft- 
erwards he attended the New 
Jersey convention and re- 


marking on zonatheraphy, this 
same salesman claimed he was 
from Missouri and would 
have to be shown. 


Unfortunately, the conven- 
tion was in New Jersey not 
Missouri and he had _ been 
shown in Connecticut not 
Missouri. But the fact re- 
mains, he was impressed and 
in time, he with all other fair- 
minded men, will have to 
acknowledge the wonderful 
possibilities in zonatheraphy. 


P. J. Dantem, D.D.S. 





INSTITUTIONAL DENTISTRY: 
METHODS; RESULTS 
REPORT NUMBER 2 


FREDERICK A. KEYES, D.M.D., Boston, Mass. 


In the issue of the Boston 
Medical and Surgical Journal 
of July 25, 1912, there was 
printed an article entitled 
“Institution Dentistry: Meth- 
ods; Results,” in which I sub- 
mitted to the medical profes- 
sion a report of dental work 
done at St. Vincent’s Orphan 
Asylum, Boston, and its rela- 
tion to the infectious diseases 
of childhood. This statistical 
report, showing the great de- 
crease of infectious diseases 
at the orphanage after the es- 
tablishment of a dental in- 
firmary, amazed even the 
most enthusiastic propaga- 
tors of oral hygiene. 

Owing to the frequent in- 
quiries regarding the progress 
of the work since the publica- 
tion of this article and the 


many urgent requests for fur- 
ther information, I have 
deemed it expedient to sub- 
mit the following report of 
the last 18 months’ work: 
The number of children at the 
Asylum January 1, 1912... 227 


Children received during the 
IP ciiknosustnusecinsiubdbaievdions 76 


Home during the year...... 303 
Children taken out by relatives 121 
Children in Asylum Jan. 1, 

Pees ccsbecsiceminntéreuesete aaah 182 


The system of dental work 
remains the same. The in- 
spection of the_ children 
monthly to see that they are 
keeping their mouths clean 
and the admonition of the 
few that are negligent in this 
respect has been rigidly ob- 
served. The tooth brush bri- 
gades, led by the older girls, 
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are accomplishing the desired 
results, i. e., teaching the 
younger children how and 
when to brush their teeth, so 
that the habit thus formed in 
childhood may continue 
throughout life. A _ nitrous 
oxide oxygen apparatus has 
been installed and found to 
be a most valuable, though 


expensive, adjunct in the 
elmination of pain. 
The _ following — statistics 


contain the record of work 
done for the past 18 months. 
For those who have not read 
the first article, statistics for 
the first 18 months are in- 
cluded,—with a partial ac- 
count of the money expended 
for materials necessary dur- 
ing that period: 


Nov. May 
1910 1912 


iois 191d 
Total number of different 
patients examined...... 349 303 
Total number of clean- 
i cancsacechpppantantalie 272 350 
Total number of cement 
PET cdispnacesncsnncenane 25 45 
Total number of amal- 
gam fillings............... 72 «676 
Total number of cement 
amalgam fillings........ 69 60 
Total number of tempo- 
ee 130 180 


Total number of oxphas 
ns NS a es 9 657 
Total number of teeth 


extracted (temporary) 290 102 
Total number of teeth 
extracted(permanent) 131 651 


Total number of abscess- 
RPMI nccascccsecesenses 42 21 
Total number of gums 
cutforpermanentteeth 19 9 
Total number of plastic 
Operations .............0++. 3 0 
Total number examined 
and treated............... 
Total number of fillings 
(includingtemporary) 315 418 


1421 1254 


Total number of teeth 
extracted (including 
COMNRNET } cccccescecceses 421 

Total time spent (hours) 210 

Initial cost (chair, en- 
gine sterilizers, brush- 

OB GOT isasicccnesisiss $125.00 
Supplies for 18 months 66.63 
Nitrous oxide oxygen 

apparatus (initial cost) 

Supplies for 18 months, 
including gas and oxy- 


153 
190 


$86.15 


75. 00 


A study of the above tables 
will show the great number 
of teeth filled and the few ex- 
tractions necessary in the last 
18 months in comparison with 
the preceding 18 months. It 
is hoped that, after all cavi- 
ties in the mouths of the per- 
manent inmates of the Asy- 
lum are filled, the future 
work will be solely prophy- 
lactic treatment (cleaning). 
But every year there is an 
influx and exit of from 75 to 
100 new children. Therefore, 
extraction and filling will 
necessarily be the first impor- 
tant factor. After filling and 
extraction are completed, the 
cleaning of the teeth every 
three months by the dentist 
and daily by the patient is ex- 


pected to prevent future 
caries in the_ children’s 
mouths. Contrary to the 


usual routine, 
work is done on the older 
girls in preference to the 
younger ones, since the older 
girls are liable to leave the 
Asylum first and it is our de- 
sire to send them out into the 
world with mouths free from 
all carious cavities. Odon- 
talgia has been practically 
eliminated. 


dental repair 
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Below is printed a table 
containing the number of in- 
fectious diseases occurring at 
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the Home in the last 36 
months, together with statis- 
tics of previous years: 


Nov., Apr., May, May 
1909 1910 1911 1912 1913 


1907 1908 Nov., Apr., May, May, Nov., 


19 


SoD chsantreinneniybuninssdonneyeetha 6 
SID cccub dcanisdqgebbumnbaigsiendsseuses« 8 
PP an ccconandonrsoncnaiienanciihasens 17 
IRs cranands sansadaccececssoaboosave 3 
PI a itned achdedieinaieiiianinisinnnnieee 24 
IC iisn kn vdicinidscionssbinanias con 
Pe GOD sii cinscsccsnesiscccts. 7 
INE iscnsiass dishing ad aiciekeabees 15 
MI ch nc cidas diibc. va dowesdevtbasiobdenes 0 
RE ctiiendcibig knhiaestiuiibbes ahpaeedouesh pes 4 
Spinal meningitis .............0.0..0000 0 
PR ccstasnes assiscccvensdeseenntonten 

PT TOOUBE ) acini cis esis cvessens cacdss 

OT ID si sibececsnsincnsuaces cbsnscens 


Tuberculosis Of €ye.............secreeees 
Tuberculosis of lungs................. , 


From the above data it may 
be seen that in the last 36 
months only 7 cases of in- 
fectious diseases have _ oc- 
curred at the Asylum. Of 
these 6 were measles, one of 
which was contracted before 
or immediately after admit- 
tance to the Home. The dis- 
ease spread to 5 children, per- 
manent inmates of the Asy- 
lum. The mouths of all six 
patients were carefully ex- 
amined and found to be in 
need of dental treatment. 
Whereas in previous years 
40-50 children were stricken 
down with measles this year 
only 5 children contracted the 
disease. The one case of 
diphtheria also occurred in a 
new girl. Examination of 
her mouth showed great need 
of dental work. 

What is the cause of this 
elimination of disease from 
St. Vincent’s Orphanage im- 


8 1909 1910 1911 Asie 1913 1913 


2 1 0 0 0 1 
3 10 4 0 0 0 
8 12 8 0 0 0 
5) 4 6 0 0 0 
010 40 £2 0 0 6 
16 8 3 0 0 0 
2 2 0 0 0 0 
17 10 6 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 
0 0 
0 

] 

] 

103 8& 52 2 0 7 


mediately after the beginning 
of dental work and the con- 
tinuing of this immunity for 
a period of three years? 
Dentists need no longer claim 
to be great prophylactic agents 
in the field of medicine; for 
the above statistics demon- 
strate convincingly the im- 
munity acquired from  in- 
fectious diseases of childhood 
after the proper treatment of 
the child’s oral cavity. 

For many years dentists 
have spent much time and ef- 
fort in compiling and pre- 
senting statistics showing the 
relation existing between 
carious teeth and infectious 
diseases of childhood. In 
many large cities these efforts 
are bearing fruit. It is, how- 
ever, hard to understand why 
there should be so much de- 
lay in some parts of this 
country, especially in Boston, 
in meeting this problem. At 
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present there exist in other 
municipalities many methods 
of handling the public school 
question, most of which are 
still in the experimental stage, 
but are nevertheless accom- 
plishing a great deal of good. 
In Boston, however, the dental 
question is most unsettled. 
Spasmodic attempts, most of 
them theoretical, to remedy 
this defect in the past have 
been unsuccessful. At pres- 
ent, even with the new For- 
syth Dental Infirmary, the re- 
sults predicted will be merely 
scraping the surface. The 
Forsyth Dental Infirmary in 
full working order will be 
able to handle only a part of 
the carious cavities now ex- 
isting in the mouths of the 
Boston public school children. 
The good that is to be ob- 
tained from this great philan- 
thropy cannot be over-esti- 
mated; but without the co- 
Operation of the city of Bos- 
ton and the medical profes- 
sion the desired results will 
fall short. 

Establishment of school 
dental clinics working har- 
moniously with the Forsyth 
Dental Infirmary, to my 
mind, is essential in handling 
the 100,000 children in the 
Boston public schools. The 64 
chairs at the Forsyth Insti- 
tute are inadequate to meet 
the needs of the public school 
children. 

Paid dental inspectors 
should be appointed by the 
city after competitive exam- 
inations similar to those now 
in vogue for the school physi- 
cans. To permit school 
nurses to act in the capacity 


Yim 
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of dental inspectors is indeed 
a sad commentary upon the 
importance of this great field 
of medical science. Nurses 
are no more competent to 
judge between dental condi- 
tions needing immediate care 
than they would be in diag- 
nosing adenoid or _ tonsillar 
diseases. 

Paid dental inspectors are 
necessary to handle the public 
school question. Even though 
the time has not yet come 
when school dental infirm- 
aries are to be established 
necessitating dental inspec- 
tors in the public schools, 
even now under the present 
conditions the Forsyth insti- 
tute is in dire need of inspec- 
tors in the schools to send 
them cases needing immediate 
treatment. 


Dentists are very apt in 
their over enthusiasm upon 
this subject to momentarily 
offer their services free to the 
municipalities. But no work 
of any great value requiring 
all a man’s working hours 
was ever. well and properly 
done without monetary com- 
pensation. 


Progress in school den- 
tistry must come. Further 
agitation should not be neces- 
sary. Physicians should co- 
operate with dentists and 
school authorities to demand 
that steps be taken to elimin- 
ate the present conditions 
existing in the mouths of the 
public school children, 





He that isn’t contented with 
what he has wouldn’t be con- 
tented with what he would like 
to have.—Auerbach. 
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THE FUNCTIONS OF DENTISTRY 
AND MEDICINE IN RACE 
BETTERMENT 


VICTOR C. VAUGHAN, M.D., Ann Arbor, Mich. 











Read before the Annual Meeting of the National Dental 
Association, Rochester, N. Y., July 7, 1914. 


Dr. Vaughan is President of the American Medical Asso- 
ciation. In the following essay he gives a very fine pre- 
sentation of his subject. At a meeting of the Ohio State 
Dental Society, December 7, 1914, he was equally eloquent. 

“The medical and dental profession must, if it is ever 
done, regenerate the world. Descartes said two hundred 
years ago that if man is ever lifted to a higher degree of 
intelligence and the superman brought into existence, it 
must be through medicine—and that, of course, includes 
dentistry. There should be no abnormal condition in any 
body, poor or rich, which skill can relieve, allowed to go 
unrelieved. A government which does not use every effort 
to elevate its citizens to the highest intellectual standing 
is a government that is not doing its duty. The people of 
this country are beginning to realize that man has his 
physical, mental and moral being. First of all, he is an 
animal—and he can’t be mentally developed unless he is a 
good animal, a sound animal; and there is no moral devel- 
opment unless theré is mentality back of it. Talk about 
Conscience being a guide! Were not the thumbscrews of 
the Inquisition turned on in the belief that the inquisitors 
were serving God? It is Intelligence that we want!—and 
we want the medical and dental professions to move ahead 
and point out the way by means of which the superman— 
because he ‘is’ coming—can be brought into existence. 
And there is only one way in which it can be done, and 
that is by the kind of scientific research studies set forth 
here tonight. If this be the kind of work that the dental 
profession of our country is going to do, for heaven’s sake 
let them have every opportunity—all the money, all the 
material, everything they want! The nation can make no 
better investment.’’ 





I bring you greetings of 
fraternal love and_ respect 
from the American Medical 
Association which has recent- 
ly held a most successful ses- 
sion at Atlantic City. 

The ultimate goal set by the 
two professions is the same. 
The roads we travel lie side 
by side, and our destination is 
the same. Our common pur- 
pose is to dig from the mines 
of science the rich ores of 
health and happiness, and to 
transport and distribute those 


products among all the peo- 
ple of this broad land. What- 
ever the business outlook in 
commercial matters may be, 
there has never been a time 
in the history of the world 
when the dentist and the phy- 
sicians had so much.to do, nor 
has there been a time when 
this work was of so much im- 
port to mankind. Our labor- 
atories and clinics are offer- 
ing day by day rich discover- 
ies; the public appreciates 
their worth as it has never 
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done before, and it is our 
function to supply the de- 
mand. 

Preventive medicine, a 
large part of which is den- 
tistry, is proving to be a most 
potent factor in the uplift and 
betterment of mankind. The 
public recognizes this func- 
tion, and it is not only willing 
to accept aid from the phy- 
sicians and dentists, but is de- 
manding help. Full and 
cheerful response to this de- 
mand gives our professions 
opportunity to do a patriotic 
work which has come to no 
group of men in any country 
at any time. Improved meth- 
ods of transportation have 
brought the most _ distant 
parts of the earth into close 
relationship. The plague of 
the fifth century in the reign 
of Justinian needed a century 
to travel from Constantinople 
to London, and the smallpox 
was nearly ‘a thousand years 
in its journey from China to 


England. 

Ancient students  recog- 
nized the fact that epidemics 
almost universally spread 


from east to west, and the 
earliest writings on epidemi- 
ology gives this as an estab- 
lished fact, but they failed to 
see that this was due to the 
general movement of man- 
kind in the same direction. 
Now, the plague in Manchu- 
ria and India is within a few 
days of our shores. Disease 
now travels by steam, and I 
suppose that in another gen- 
eration it will be making aeri- 
al flights. The commerce of 
today could not exist without 
preventive medicine, and the 


lapse of sanitary regulations 
for a month would devastate 
the world with a pestilence 
such as shrouded the race in 
the darkness of the Middle 
Ages. 

Today the bubonic plague 
insidiously has worked its 
way into New Orleans, and 
the application of the results 
of scientific discovery is the 
only possible procedure that 
can save this country from 
its spread. Indeed, the civil- 
ized world depends upon pre- 
ventive medicine to check the 
spread of epidemic diseases, 
and it looks forward to the 
time when, pestilence will be 
wholly eradicated. Dentistry 
and medicine can grow and 
increase in helpfulness to 
mankind only as scientific in- 
vestigation develops and ad- 
vances. Medicine in its broad 
sense consists in the applica- 
tion of scientific discovery to 
the prevention and cure of 
disease. The ultimate goal of 
scientific medicine is the dom- 
ination of all the forces of 
nature and their utilization in 
the improvement of the races. 
It is the uniform testimony of 
historians who have described 
the effects of epidemics, that 
in the presence of pestilence 
man tends to lapse into bar- 
barism. It is said that prac- 
tically every retrogression in 
morality has been accompa- 
nied by, or has been due to 
disease. On the other hand, 
the historian shows that un- 
der salubrious conditions man 
grows not only in _ bodily 
strength, but in mentality and 
morality. In the Middle Ages 
the average life was less than 
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twenty years. Now it is quite 
fifty years, and it might easily 
be increased by fifteen years 
if the people as a whole make 
strict application of the facts 
already demonstrated by stud- 
ies in preventive medicine. 
Not only has life lengthened, 
but the efficiency of the indi- 
vidual has been multiplied, 
and there seems to be no limit 
to the good work that is pos- 
sible in this direction. 
Within the past few years 
the dentist has demonstrated 
the great value of his service 
in the improvement of the 
race. The mouth as the most 
important port of entry for 
infection needs most skillful, 
hygienic supervision. Thi 
work can be done only by the 
skilled, scientifically trained 
dentist. The public has 
shown its recognition and ap- 
preciation of the work of the 
dentist. School inspection is 
growing year by year, and no 
thoroughly up-to-date school 
building is now planned with- 
out provision for the dentist 
and his work. One or more 
decayed teeth, with conse- 
quent infection, so impair the 
vitality of the child that 
physical and intellectual de- 
velopment is impossible. Thus 
weakened, such a child be- 
comes a dullard in school, and 
when adult life is reached, he 
is found as a member of the 
defective class, and becomes a 
burden, possibly a danger, to 
the community in which he 
lives. Relieved in early life 
of this important impairment, 
the child is likely to grow in- 
to a self-supporting, self-re- 
specting man, endowed with 
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intelligence and capable of 
contributing more or less to 
the common welfare. In 
short, a defective machine has 
been set in order and now 
works efficiently. 
Deformities of the jaws 
and malpositions of the teeth 
interfere with the proper de- 
velopment and functions of 
the brain, and I know of no 
more important work done in 
any branch of science than 
that now being directed by 
your research committee. It 
seems a miracle to convert 
the stupid dunce, incapable of 
the simplest forms of mental 
activity, into the wide-awake, 
alert, energetic youth. Yet 
this is what you have done 
and what you are doing. Cer- 
tainly, no one acquainted with 
the great and beneficent work 
now being done by modern 
dentistry as embodied in you, 
gentlemen of this association, 
can do less than speak his 
high appreciation of the serv- 
ices you are rendering your 
country and your kind. You 
should be given every possi- 
ble facility in the prosecution 
of your labors, for you are 
hastening the day when the 
superman shall be born and 
intelligence shall rule the 
earth. I believe that the best 
of the race has been so im- 
proved by evolution that man 
has reached a stage when he 
becomes a conscious co-work- 
er with his Creator in the bet- 
terment of our kind, and that 
the future of the race 1s 
largely in man’s keeping and 
under his direction. God 
speed you in your good work. 
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“AND HE CALLED FOR HIS BOWL” 


Dental Thanksgiving Thoughts for November 





JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. 





Old King Cole unquestion- 
ably had good teeth. The 
evidence before us_ fully 
establishes this fact. No one, 
after a fair consideration of 
the history of this ruler, brief 
as it may be, will question 
the above statement. It 
might well be said that our 
story book has not given us 


a truer exponent of good 
teeth than this merry old 
monarch. 


Not only because of his 
good teeth do we place him 
on the list of our favorites in 
fiction—that alone would be 
enough to win a D.D.S.—but 
also because we believe him 
to have been a jolly host and 
cheerful companion, one 
whose entire existence was 
ladened with a philosophy of 
sunshine, His hearty “How- 
dy-do,” and cheerful, “Come 
in,” placed the most bashful 
stranger at ease. He posses- 
sed the three graces of a good 
mixer, vitality, geniality and 
hospitality. Everybody loves 
cheerfulness and King Cole 
was to that manner born. He 
thoroughly enjoyed a good 
time and many of them. 

In attempting to prove the 
dental fitness of this monarch 
permit us to drop here and 
there hints as to how to make 
the coming season of feast- 
ing and thanksgiving a most 
delightful one. Thus we will 
bestow both an ethical and a 


dental blessing. 


“Old King Cole was a 


Merry Old Soul.” Why? 
Was it because he was a 
king, rich and_ powerful 


enough to chop off a head 
and to satisfy every whim? 
Never. Many have ruled far 
greater kingdoms and still 
were unhappy. Power and 
possessions usually preclude 
peace. 

The source of this mon- 
arch’s merriment sprung not 
from those things without 
but rather from that one 
force found within him name- 
ly, vigorous satisfying health. 
Such a sunny soul is not 
found in an _ anaemic-flat 
chested - hollowed - eyed-dis- 
satisfied individual commonly 
termed a groucher. Only a 
sound body, full of rich red 
blood ever could house such 
a merry nature. 

This glorious condition of 
health and happiness natural- 
ly suggests that King Cole’s 
teeth were on a par with his 
normal heart, lungs, stomach 
and nerves. Nature usually 
balances the human organs to 


please the entire physical 
human structure. <A _ stout 
heart coupled with weak 


lungs would produce health 
anarchy. Faulty dentition sel- 
dom has long for a neighbor 
a good stomach. It is quite 
ridiculous to imagine anyone, 
even a king, being happy with 
toothache and sore teeth. And 
very natural to expect pretty 
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teeth to form the back ground 
of a royal smile. 

The Age of King Cole 
also suggests a faultless den- 
tal equipment, for what can 
so conduce to longevity as 
can a sound set of teeth? A 
rugged old man when asked 
to what he attributed his ripe 
age replied. “Largely to my 
good teeth. I learned when 
young they were my friends. 
All through life I have cared 
for them. In my last days 
they have served me well.” 
What a grand prize to attain 
three score and another with 
a friendly set of teeth. 

The universal cry today 
from pulpit, press and plat- 
form is, “How can we im- 
prove human _ conditions? 
One preaches morals, another 
advocates education while 
others suggest eugenics, re- 
form and elimination. Each 
has its pet theory, unproven, 
however, in practice, which 
they freely advance as a 
panacea for all ills. Dentistry 
may not possess the golden 
key but if it were possible to 
bestow upon the entire human 
family perfect teeth with 
bodies to match, most of our 
present problems would be 
solved. 

And the historian, as if to 
emphasize the fact repeats, 
" and a merry old soul 
was he.” 

“He called for his pipe’— 
first—because he liked it best. 
One of the great pleasures of 
this life to those fond of to- 
bacco is a sociable smoke 
with a company of jolly 
friends, especially after a 
good meal. Thoughts flow 
freely, conversation becomes 





enlivened and peace reigns 
supreme. The smoke of good 
Havana blinds us to the faults 
of others—hence the Indian 
and his pipe of peace. 

Good teeth may not be es- 
sential for the enjoyment of 
tobacco but for a good long 
Jimmy smoke you _ should 
have at least a few teeth with 
which to take hold. Cigars 
and cigarettes can be manipu- 
lated fairly well held between 
the lips. A pipe, however, 
because of its bulk and 
weight, demands teeth if the 
best results are to be ob- 
tained. 

The question is frequently 
asked whether tobacco injures 
the teeth. A fair reply is the 
advice of Columbus, “Takea 
chance.” While it is not 
definitely recorded, we feel 
safe to venture that King 
Cole used the weed from 
childhood,. on through life, 
with no deleterious effects to 
his teeth and with an im- 
mense amount of satisfaction 
to his personal comfort. 

“And he called for his 
bowl”—something good to 
eat and drink. Pens of all 
ages have freely testified to 
the pleasures of the social 


bowl. Omar wrote an im- 
mortal poem to it. Luther 
said, “He who loves it not 


was a fool his whole life 
long.” Dickens fairly filled 
his novels—and some of his 
characters—with eating and 
drinking. And we, to cele- 
brate our coming holiday sea- 
son emphasize the festive 
board and cup that cheers. 
“Feed the brute,” was the 
winning answer to a prize 
question, “How best to con- 
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trol man.” It contains a 
great truth. More are gov- 


erned by that beneath the belt 
than by that below the hat. 
A request cursed before 
breakfast may be_ blessed 
after dinner. Who could 
imagine a man robbing a 
house or committing murder 
immediately after partaking 
of an enjovable meal. King 
Cole appreciated these truths. 
And then, too, a man with 
fault—finding—teeth might 
ask for food but hardly call 
for it. Such a man as King 
Cole enters a _ restaurant, 
beckons for a waiter, scans 
the bill of fare, and without 
any hesitancy, calls for a big 
meal, concluding his order 
with a, “Hustle it along,” to 
the waiter. He has the ap- 
petite and punch to devour it. 
“A glass of milk and piece of 
pie, please,” is too tame for 
him. There are no dental 
thorns in stich an appetite. 


Even with good teeth it is 
difficult to live today. Every 
food and drink on the mod- 
ern table, from pretzels to 
pound-cakes and from grape- 
juice to beer has been con- 
demned by some authority. 
All we like fools have gone 
astray, bought and read their 
books, practiced 
ories and finally suffered 
more stomach trouble than 
ever before. King Cole es- 
caped these cranks and en- 
joyed the social bowl un- 
molested. ° 

“And he called for his fid- 
dlers three.” Today we de- 
mand an orchestra of a hun- 
dred pieces, each performer 
an artist. While we have no 


their the- 
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means of ascertaining wheth- 
er the fiddlers three were of 
the Mischal Elman type it is 
fair to presume they were the 
finest artists of the kingdom. 
King Cole demanded and en- 
joyed good music. Herein 
lies the strongest proof of his 
excellent dental standards. 

“What,” you ask, “has 
music to do with teeth?” 
Permit us to ask a question 
in reply. 

If a man is refined in his 
taste for art, will he likely be 
coarse and careless in his 
dental habits? From a love 
for the good within springs a 
fondness for the beautiful 
about us. 

A shrewd mother took her 
two children at frequent in- 
tervals to visit a municipal 
art gallery. “If I teach them 
in youth to love and enjoy 
the beautiful I feel sure their 
standards will be higher in 
maturity,” she said, 

King Cole possessed an 
artistic nature. He enjoyed 
the good things of life. He 
scattered sunshine about him. 
Above all else he appreciated 
good teeth. Study this mer- 
ry monarch’s life and you 
will realize more than one 
happy thanksgiving day—yes, 
every day of every year will 
be a praise giving day. 





From the Williamsville Item 


“We wish to apologize to Mrs. 
Orlando Overlook. In our pa- 
per last week we had as a head- 
ing, “Mrs. Overlook’s Big Feet.” 
The word we had ought to have’ 
used is a French word pro- 
nounced the same way, but 
spelled fete. It means a cele- 
bration and is considered a very 
tony word. 
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THE TAGGART CASE TO DATE 


Although others anticipated the use of wax in casting, it 
remains an undisputed fact that it is to Dr. Taggart we are 
indebted for the exploitation of the gold inlay. It would have 
come some time, but we are indebted to his efforts that it was 
produced at this period and not fifty years hence. After pre- 
senting the subject to the dental profession in a paper read 
betore the New York Odontological Society, he was besieged 
with requests from dentists all over the world for a machine 
to follow out his methods. Letters, telegrams and personal 
appeals were without attention. Dr. Taggart was a miserable 
correspondent and paid no attention to these many requests. 
He was not ready with his machine, although he had experi- 
mented for years with different methods and claims to have 
discarded many of the types that soon flooded the market in 
response to a demand he could not or would not supply. The 
profession soon found that inlays could be cast with the most 
primitive apparatus, and with an absence of technique, quite 
as well as with the most complex and expensive. 

When the market was flooded with centrifugal, air, gas, 
steam, electric and vacuum casting machines, Dr. Taggart 
presented his first model, which was high-priced and faulty in 
construction. When a perfected machine was completed, in- 
stead of pushing its sale he was still the dreamer busy with 
the technique of his process. Refinements in mixing ma- 
chines, automatic wax warmers and other devices were of 
more interest to him than the marketing of his casting appara- 
tus. He was a dentist, an inventor, a dreamer ard not a busi- 
ness man. Busy with these experiments, which involved great 
financial outlay, he became heavily in debt, and instead of 
being recognized as a benefactor, he has in many quarters 
been roundly abused that he should attempt to exact a suitable 
recompense from the dental profession for his labors. After 
all is said and done, to Dr. William H. Taggart will be given 
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full credit for bringing forward the cast inlay method of filling 
teeth. As much so as we now give credit to Dr. Barnum for 
the gift of the rubber dam, who died poor and his family in 
destitute circumstances. 


The late Dr. Crouse, who had successfully fought the 
Lowe bridge patents, obtained from Dr. Taggart an agreement 
whereby the individual dentist could purchase the right to use 
his process by the payment of fifteen dollars if advantage was 
taken of the concession before the conclusion of his case, then 
pending in the courts of the District of Columbia. This de- 
cision when rendered was against the Taggart process patents, 
and it was the general opinion of the profession that this was 
final. So far as the District of Columbia is concerned, this is 
true for the present, anyway. The profession did not properly 
support Dr. M. F. Finley, who assumed charge of the defense, 
and you cannot blame him for returning to his private prac- 
tice now that the local conditions are taken care of. 

We are in a somewhat chaotic state in regard to our patent 
affairs. The government may grant you a patent, but will not 
insure you a title. This you have to take care of yourself. 
We have in the United States nine Circuit Courts. You may 
hold a patent and be denied the right to manufacture in eight 
circuits, and if successful in the ninth, you can establish a 
factory and market your product in all. 

This is one of the beauties of our present patent laws and 
the only remedy is a National Court of Patents at Washing- 
ton. After lawing it through all the Circuit Courts you will be 
permitted, if still alive and possessed of any remaining wealth, 
to bring your case before the United States Supreme Court. 
Thus, we see that each circuit is a principality and each Circuit 
Court of Appeals is a sovereign. 

In the First Circuit are the States of Maine, New 

Hampshire and Massachusetts. 
Second Circuit: Vermont, Connecticut and New 


York. 

Third Circuit: New Jersey, Pennsylvania and Dela- 
ware. 

Fourth Circuit: North Carolina, South Carolina, 


Maryland, Virginia and West Virginia. 
Fifth Circuit: Georgia, Florida, Alabama, Missis- 
sippi, Louisiana and Texas. 
Sixth Circuit: Ohio, Michigan, Kentucky and Ten- 
nessee. 
Seventh Circuit: Indiana, Illinois and Wisconsin. 
Eighth Circuit: Minnesota, lowa, Missouri, Nebras- 
ka, Arkansas, Colorado, Kansas, Wyoming, 
North Dakota, South Dakota, Utah, Oklahoma 


and New Mexico. 


a za & aa 








950 ORAL  BYCGCIERE 





Ninth Circuit: California, Oregon, Nevada, Wash- 
ington, Idaho, Montana, Alaska, Arizona and 
Hawaii. 

After his defeat in the Court of Appeals of the District 
of Columbia, Dr. Taggart transferred his activities to the Sev- 
enth Circuit, comprising the States of Illinois, Indiana and 
Wisconsin. Here he was more successful and secured a de- 
cision in his favor, and immediately notices were sent out 
broadcast by his attorneys to come to the captain’s office and 
settle for $150 or be sued. At this point the dentists of Chi- 
cago formed a new “Protective Alliance,” which at the present 
writing has a membership of several hundred. Judge Landis, 
who gave the decision in the $25,000,000 fine against the Stan- 
dard Oil Company, which was not upheld by the next higher 
court, restrained Dr. Taggart from entering suit against a 
member of the alliance until after their case had been decided. 

Whether or no they are successful in the Seventh Circuit, 
it will be necessary for Taggart’s attorneys to obtain a decision 
in their favor in every other to tax the whole profession. 
Likewise, the dentists in each Circuit Court District must be 
prepared to defend their rights, and the time to organize is 
now. Get ready to fight, organize a “Protective Alliance,” 
elect officers and collect a fighting fund. Unless you do this, 
there is trouble good and plenty for you in the near future. 
Successful or no, the attorneys will be after your district next. 
Organize and get ready and they will hesitate to enter the 
field. An individual dentist is a pretty lonesome proposition 
with this organization of smart lawyers and a goodly fund of 
ready cash at their command. There is a well defined rumor 
that Dr. Taggart has sold out his interest to other parties. 
From information at hand, I judge this is true in part. They 
get the bulk of the proceeds although Dr. Taggart unquestion- 
ably shares in some of the receipts. 

We have nothing against Dr. Taggart and no fight with 
him personally. Undoubtedly, this is the general sentiment of 
the profession who owe him a debt of gratitude, and we should 
feel ashamed that our relations with him have not been more 
creditable and to his financial betterment. But we do not want 
to see process patents permitted in dentistry. This would be 
a great misfortune and place the profession on the toboggan, 
and no man can tell where the end of it would all be. 

The men who lived through the old Goodyear patents and 
paid toll for the right to use vulcanized rubber, can tell you 
what it means. 

So it is up to you to get busy with your organization. In 
union there is strength and you cannot afford to remain a pass- 
ive bystander. You must decide now whether you are to be 
a free agent or the slave of a coterie of process patent lawyers 
well armed with the sinews of war and looking for trouble. 
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COUNT YOUR BLESSINGS AND BE 
GLAD 

Ang A lady physical culturist asserts the “blues” are caused by 
ad fatigue and the only cure is rest. This may be all right if you 
le- are a real lady and haven’t anything more absorbing than the 
ut latest scandal or sex-problem story to occupy your mind. But 
nd it don’t go with the head of the family who has to chase a 
ai- dollar and pinch it so hard the eagle screams, or again, the 
nt “lady” who does the wash. They know better ; busy people 
1S, haven’t the leisure for an attack of the blue devils. 
wei If you suffer these attacks, it is because your time is not 
as fully occupied or your liver is out of whack. Get busy and 
P you won't have occasion for self-pity or imagine the world’s 
f ‘ not your friend and no one loves you. 
a We used to have an English woman who worked for us 
a at odd times and she was never weary of talking about her 
be former grandeur when she owned a horse and carriage, etc., 
ci etc.—you know the story. I guess there was more or less 
_” truth in her tale, enough to make it interesting and the cause 
<a for a lot of self-pity. 
ial She had a cure that worked every time and is well worth 
xt. putting into practice. 
he One of her woman friends, also from the British Isle, had 
on married at an early age a fellow countryman, a most excellent 
of man, with whom she was very happy. On his death she was 
or left a widow in very straightened circumstances. Neither she 
es. nor her husband had any near relatives and this was one of 
ey the reasons for their marriage. Soon after his death she was 
yn- taken with inflammatory rheumatism, which soon crippled her 

so that she was unable to work. Without friends or relatives, 
ith her only alternative from starving was the county house, and 
of at thirty years of age she was a public charge, doubled up with 
ild rheumatism and not a chick or child to care whether she ex- 
re isted or not. 
int When suffering an attack of the “blues,” this woman 
be would visit her sorely afflicted friend at the county house; she 
an, never went empty-handed, and came back counting her bless- 

ings. She had a good husband, alive and able to enjoy her 
nd cooking, her children were well, they all had enough to eat and 
ou wear, a roof to cover them, and she didn’t have the rheuma- 

tism. Don’t you think that enough for any sensible person? 
In Don’t sit down and be sorry for yourself. Get up and 
wei hustle and be glad you’re alive. You only have to look around 
be and see thousands who meet fate with a smiling face and are 
ers not blessed as you. Count your blessings and be glad. 
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THE DENTIST AN EASY MARK 


We are in constant receipt of news from all parts of the 
country of the robbery of dental offices. The sum lost each 
year in this manner amounts to many thousand dollars. Of 
course, the stated loss appearing in the local press is in keep- 
ing with the actress who loses her jewels; the advertising value 
is not lost sight of in the report. Men who buy their supplies 
in yeast cake portions are always big losers—never less than 
$100. Evidently anything below this figure is poverty. 

Whoever it is, whether dentist or jeweler who has turned 
crook, he knows his business and carefully selects the teeth 
with platinum pins and leaves those of base metal. 


The average dental office is very poorly constructed and 
has a lock you could pick with a hairpin. It is likely to con- 
tain material of comparatively great value and easily melted 
down and rendered impossible of identification. 

You have no right to have such things in your office unless 
you own a Safe to keep your supplies and gold scrap. Better 
collect it and forward to your dealer for credit at frequent 
intervals or send to any one of a dozen firms who know how 
and are thoroughly reliable. It isn’t necessary to send a large 
amount; they will gladly treat and return to you, minus their 
small commission, gold scrap in value as low as five or ten 
dollars. 3 : 

Also, you should carry a decent fire insurance; not one 
dentist in twenty is so protected, unless he purchases his outfit 
on the installment plan and the dealer who sells him the goods 
insists on this protection. It makes no difference if you are 
in a big office building that is Supposed to be “fire proof.” 
Sure, they’re “fire proof,” in that they don’t burn up, but 
everything in them will, including all the woodwork and con- 
tents. I know of one such fire where the firemen were not 
able to reach anything above the seventh floor and the whole 
building was gutted. The only thing left to the dental occu- 
pants was a lot of souvenirs, such as a pair of forceps in- 
crusted in glass. It isn’t pleasant to wake up in the morning 
and find your office in the cellar. 

Two hundred thousand dollars restored the building to its 
former grandeur and usefulness, but that didn’t help the other 
fellow who refused to carry a suitable fire insurance because 
he did business in a “fire proof building.” The owners didn’t 
labor under any such illusion and the insurance companies paid 
their loss. Buy a safe and use it. The Standard Oil Company 
insure their own property and claim it is an economy. They 
can afford to do this; you can’t. Don’t be a gink even if you 
are a dentist. 
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COLLECT YOUR ACCOUNTS 


The time for the surgeon to collect his fee is when the 
tears of gratitude are streaming down the face of his patient. 
Likewise, the dentist. It is easier to get your money when 
the person is conscious of benefits received. We are all hu- 
man and soon forget; also most of us have so many uses for a 
silver dollar it would soon assume a circular shape even if 
they didn’t make it so. | 

Most professional men are afraid to send their bills 
monthly. I don’t know why; perhaps they think their patients 
would have a suspicion they needed the money. Sure you need 
it; even if you don’t, make them think so; it’s no disgrace to 
be poor. Get this in your think-box: a business man is never 
offended when you ask a monthly settlement. Many of them 
prefer to pay that way. Even if they are unable to do so, they 
want to know where they stand and be able to economize and 


thus prepared to forward a check when you make a second 
request. 


After sending a monthly statement, should you follow 
this by another bill at the end of the month? Why not; does 
the drygoods store or the dental depot hesitate to do this? 
They don’t seem to have any fine feelings about your thinking 
they are poor. 

All right, you send a second bill; shall you ask them to 
remit? Of course, you want to be courteous and you can be 
too strenuous in your demands on a second request to pay. 
Honey catches more flies than even a good swatter. 

Recently we received a communication of this kind and 
inclosed with the bill was a neat card about the size used for 
business purposes and in red ink was the word PLEASE. 
Can anybody get offended at that? Also, I received a bill from 
a supply house and attached was a round label printed in 





blue ink with a picture of a moon face with tears in his eyes 


and below was the word PLEASE. 

The poet Longfellow portrays: 

“A youth who bore, ’mid snow and ice, 
A banner with the strange device, 
Excelsior !” 

That’s pretty good for a poet, but go him one better and use 
alittle honey. Get some of these cards printed in green, black, 
blue or yellow, inscribed not with the magic words of the 


poet, but that of the hard-headed diplomatic business man, 
“PLEASE.” 
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RUBBING IT IN 


Well, boys, the worst is about to happen. They are to 
place a “war tax” on cigarettes. I don’t know why. I asked 
some one, just out of curiosity, and he said, “Because the Gov- 
ernment needed the money, and tobacco, beer and whiskey 
were the greatest and easiest sources of revenue.” What do 
you think of that! It is my private opinion there is mighty 
little tobacco in the so-called “cigarette” smoked by my friends. 
They smell too much like a Turkish rug burning, and those 
that do not, have a most searching and suggestive odor; you 
look around for the corned beef. 

I asked one of my associates to tell me the truth—did 
the things contain real tobacco? He called me one side and 
said, “On the level, Bill, I’ll be dummed if I know, but I have 
me suspicions. The man who makes my special brand was 
an insurrecto; he fled from Cuba through a swamp and gath- 
ered the material as he ran. That’s all I know about ’em, so 
you can’t prove it by me. But they taste fine and suit me to 
the ground.” ‘There you are, and now they want to tax the 
poor things. 

The lure of the cigarette has always been with us. Do 
you recall your first one? It happened way back, , 

“When lightning-bugs all carried wicks in their tails 

And hairs turned to snakes in the hired man’s pails.” 

Do you remember of pussy-footing back of the barn and after 
making sure you were unobserved, lighting a cigarette with a 
match, surreptitiously removed from the “safe” over the big 
kitchen sink? My, but the sensations and thrills that chased 
themselves down your back would galvanize a cigar-store In- 
dian into life and action! 

Time was, when it was not considered respectable for a 
grown-up man to smoke these little rolls of paper, but since 
the Spanish-American War, and our soldier boys in the 
trenches demanded the “makings,” even before they were fed, 
the consumption has increased by leaps and bounds. Now-a- 
days when the tobacco magnates bring out a new brand and 
have decided on the color and style of package, they appropri- 
ate $200,000 for an advertising campaign to make them pop- 
ular. 

Besides this, they give coupons, flags, rugs, and the latest 
is a miniature edftion of Shakespeare’s plays bound in limp 
leather, a la Roycroftie. A leather bound copy of one of his 
plays comes with each package and you buy them by the half 
dozen until your library is furnished—then they send for the 
funeral director. 

We have made all sorts of fun of the weaker sex with 
their trading stamps and tickets with a pound of tea, but they 
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aren't a circumstance to most men you meet. All you need is 
a good constitution and—time to own a gold-plated pair of 
cuff-links or an automobile. 

Personally, I claim to be of sterner stuff. When making 
my purchase of the delectable rolls, I throw the coupons to 
the clerk and he—Grabs ’em. Signo vinces, in hoc. 


THE PANAMA-PACIFIC DENTAL 
CONGRESS 


With the advent of the great European war, rumor hath 
said there would be no exhibit and a dozen other calamities 
have been presented with full detail. The authors are un- 
known, but they certainly are not lacking in a fervid imagina- 
tion. To assure ourselves on this point, I wrote Dr. 
F. L. Platt, asking him how about it: was there to be a really 
truly Fair and also how about the Congress? In reply, I re- 
ceived a package of material with an eight-cent stamp for 
postage, and everything in it assures me THEY ARE TO 
HAVE A FAIR, also a sure-enough DENTAL CONGRESS. 
All of which I am asked to print. 

President Moore, of the Exposition Company, and Platt 
both assure me that the thing will be bigger than ever, and 
they have some 1,328 hotels and rooming houses and 600 
apartment houses, representing a total of 90,000 rooms and 
accommodations for 200,000 guests at one time. Also, there 
will be £50 more hotels and apartment houses with 15,000 
rooms that are now building or are to be built. If you wish, 
the San Francisco Hotel Bureau is now prepared to make an 
iron-bound contract in real writing for a room or rooms at 
$1.00 to $3.00 a day per person, for any date or length of time 
during the period of the Exposition. 

After this, if you don’t believe there is to be a Panama- 
Pacific International Exposition or a Panama-Pacific Dental 
Congress, you have it your own way. If you start now and 
put two dollars each day in the savings bank, you will have 
over $600 before the Congress opens. I have commenced to 
save, and me and mother are to have the time of our lives. 

Oh, you Tuna fish—me for it! 








A Truly Useful Animal. feeding the chickens, Alexan- 
Senator Martine, of New Jer- der stopped him with: 
sey, tells in the Washington Star “Good mawnin’, suh! I been 


of a farm hand whom he em- thinkin’ this mawnin’, and I made 
ployed, who is much given to up my mind, suh, as I’s lookin’ at 
philosophizing. these heah chickens, that they’s 

One morning, when the Sen- the usefullest animal they is. 
ator was wandering over the You c’n eat ’em ’fo’ they’s bo’n, 
farm, he came upon his man_ and aftah they’s daid!” 
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MEASURES TO REDUCE INCIDENCE 
OF DENTAL DISEASE FROM THE 
SIXTH TO TWELFTH YEARS 





WILLIAM H. POTTER, A.B., D.M.D., Boston, Mass. 


Read before the Sixth International Dental Congress, London, 1914 





At the age of six a child 
can understand the value and 
uses of its teeth, and when 
properly instructed, can as- 
sist in carrying out measures 
for their preservation. The 
ability to take an intelligent 
part in this work naturally 
increases from the sixth to 
the twelfth year. How can 
children during the period 
under consideration be given 
proper instruction in regard 
to their teeth? They are, asa 
rule, in school and can be 
best reached in the _ school 
room. Cardinal principles 
about the teeth should first of 
all be presented to them in 
print. These can be included 
in a book on general hygiene, 
such as is used in many 
schools, but it is better if they 
can be printed in the form of 
a short statement and pasted 
into the fly leaf of a text 
book, and also printed in 
large type and hung upon the 
school room wall. The printed 
matter I would have as fol- 
lows: 

(1) Clean, sound teeth are 
necessary for the health of 
the body. 

(2) Food allowed to re- 
main about the teeth causes 
them to decay. 

(3) Brush the teeth care- 
fully after each meal to re- 
move particles of food. 


(4) Hard, _ thoroughly 
chewed foods are best for the 
teeth, and for the whole body. 

(5) The teeth should be 
examined by a dentist at least 
twice a year. 

If young children learn 
these principles early when 
they are learning to read, to 
write, to cipher, they will 
make a permanent impression 
upon them. But it is not suf- 
ficient to learn a condensed 
statement; the subject must 
be amplified if it is to be of 
the greatest interest and 
profit. This can best be done 
by popular lectures illustrated 
by stereopticon pictures and 
given in a school building. At 
this lecture should be assem- 
bled, not only the school child, 
but its parent or parents and 
its teacher. It is of the great- 
est importance that the child’s 
parents should be as intelli- 
gent about the teeth, and as 
interested in their welfare as 
the child. The child needs 
help at home in carrying out 
the prophylactic measures 
which it learns to be impor- 
tant. If this help is not given, 
and if the child’s efforts are 
discouraged, we cannot ex- 
pect anything but failure. 
This is too often the end re- 
sult of carefully planned ef- 
forts to institute preventive 
and protective measures in 
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the child’s mouth. The teach- 
er, too, is an important ele- 
ment in this work. Frequent- 
ly we find that their knowl- 
edge in regard to the teeth 1s 
very insufficient. It does not 
at all compare with their 
knowledge in regard to the 
ordinary subjects of the 
school room. And it is very 
easy for them to discourage 
an efficient prophylactic ré- 
gime on the part of the child. 
Hence, the importance of in- 
teresting and informing the 
child, the parent, and the 
teacher. When these forces 
are at work to improve the 
conditions of the child’s teeth, 
satisfactory results are sure 
to follow. I wish to give a 
brief outline of a lecture 
which I have found useful be- 
fore children, their parents, 
and teachers. 

First, a lantern slide of the 
temporary teeth is shown and 
their time.of eruption and 
general characteristics ex- 
plained. Particular emphasis 
is placed upon the fact that 
the child depends on these 
teeth wholly, or in part, up 
to about the tenth year of its 
life. And that these teeth, if 
kept in good condition and 
properly used, have an im- 
portant part in developing the 
bones of the face and the air 
inlets of the nose and its ac- 
cessory sinuses. Besides, they 
perform the obvious duty of 
preparing food for the di- 
gestive process. Next is 
shown a slide of the perma- 
nent teeth with appropriate 
descriptive remarks. Special 
attention should be called to 
the sixth year molars: they 
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should be named the “prin- 
cipal molars of man,” on ac- 
count of their size and their 
ability to chew food. In con- 
nection with the permanent 
teeth, it should be impressed 
upon children that they are 
intended to last during the 
entire life; that the develop- 
ment and well-being of the 
body needs the services of all 
the teeth, all the years of 
one’s life. Children should be 
taught that such a preserva- 
tion of the teeth is possible 
with intelligent care. 

The next slide should show 
a skull of about six years 
with the temporary teeth in 
place and with the. sixth- 
year molars beginning to 
erupt and the permanent 
anterior and bicuspid teeth 
lying above the roots of 
the temporary teeth. Such a 
specimen can, of course, only 
be prepared by the removal of 
the outer maxillary plate, so 
as to disclose the unerupted 
teeth. A slide of this sort 
draws attention to the fact 
that the sixth-year molars ap- 
pear behind the temporary 
molars and do not take the 
place of one of them. This 
fact should be brought to the 
attention of parents with the 
utmost clearness. I next deal 
with the problem of decay, or 
the destruction of the teeth 
through disease. To illustrate 
this process, I show a slide 
representing a set of teeth be- 
longing to a child of about 
twelve years. This set of teeth 
has opaque spots in the inter- 
spaces, and in the depressions 
of the crowns of the teeth. It 
is explained that these spots 
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represent deposits of food left 
about the teeth after a meal. 
The next slide will show the 
same set of teeth with small 
cavaties of decay, situated 
just where the food deposits 
have been shown. Similar 
succeeding slides will show 
the cavities getting larger 
and larger, until there is ex- 
tensive destruction of the 
teeth. In this way the pro- 
cess which changes the teeth 
from efficient, clean, comfort- 
able organs of mastication to 
inefficient, unclean, painful 
members, is_ graphically 
shown. Great emphasis should 
be laid upon the uncleanli- 
ness and inefficiency of de- 
cayed teeth, and the harmful 
effects which such teeth have 
on the welfare of the body. 
And in this connection, it is 
well to show reproductions of 
several dilapidated mouths, 
personal history of which you 
are acquainted with. A force- 
ful lesson can be drawn by 
presenting the history of a 
child of depreciated health 
who has had an unclean and 
inefficient mouth, and whose 
general health has been much 
improved after the restoration 
to cleanliness and function of 
the teeth. Our next task is 
to explain how decay of the 
teeth can be reduced to a 
minimum or entirely avoided. 
It is impracticable in a lecture 
of this sort to deal with the 
causes and prevention of de- 
cay in an exhaustive manner. 
We should, however, explain 
how starch and sugar foods, 
like bread, biscuits, chocolate, 
candy, etc., when allowed to 
remain about the teeth change 
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to an acid, and that this acid 
dissolves the tooth and makes 
a cavity of decay which 
grows, because constantly 
packed with starch and sugar, 
with the production of con- 
tinuous supply of tooth-de- 
stroying acid. This explana- 
tion fits in with the slides pre- 
viously shown, with food de- 
posits about the teeth and de- 
cay occurring under the de- 
posits. And it leads up to the 
advice “To prevent decay of 
the teeth keep them clean.” 
It should be impressed upon 
children that the fate of their 
teeth rests largely in their 
own hands. If they will be 
faithful in the care of their 
teeth, they can do more than 
anyone else for their preser- 
vation. 

As to the process of clean- 
ing the teeth, the mechanical 
use of the brush should be ex- 
plained and its application 
after each meal urged. I do 
not advocate the use of floss 
silk for children twelve years 
and under, inasmuch as the 
interspaces are not  pro- 
nounced, owing to the short- 
ness of the crowns and the 
filling more or less complete- 
ly of the interspaces with gum 
tissue. There is not, there- 
fore, the chance for lodgment 
of food which exists in the 
adult. As _ regards tooth 
powders, we are in a transi- 
tion stage. The work of 
Pickerill, Geiss, and Lothrop 
has thrown discredit upon the 
formerly accepted alkaline 
treatment of the mouth. If 
we follow these investigators, 
we must recommend a weak 
fruit acid upon the brush and 
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not chalk. From _ personal 
observation I am much in 
favor of a fruit acid instead 
of a powder in the cleaning 
of teeth. The strength of the 
acid which is most desirable 
is a matter to be determined 
by experiment. We have not 
used the acid treatment long 
enough to be positive on this 
point. ° 

In addition to the artificial 
methods of cleaning the teeth, 
great stress should be laid 
upon the natural methods. By 
natural methods I mean those 
which keep the teeth of un- 
civilized races clean. If de- 
cay is a disease of civilized 
people, and only ina slight de- 
gree afflicts uncivilized peo- 
ple, we can well imitate their 
methods. The uncivilized 
races thoroughly chew hard 
foods, and this is a natural 
cleansing process. It should 
be explained to children that 
the chewing of hard food ex- 
ercises the teeth and thus con- 
tributes to their health, and 
that hard foods are not so 
likely to stick about the teeth 
as soft foods. We must get 
children to vuncivilize the 
mouth. Instead of using soft, 
pulpy foods so common with 
civilized people, foods which 
fail to exercise the teeth, and 
which stick about the teeth 
and undergo acid fermenta- 
tion, we must persuade them 
to use the hard, whole grain 
foods, of the uncivilized 
races. These exercise the 
teeth, furnish mineral con- 
stituents for the body, and re- 
duce food remnants about the 
teeth to a minimum. The 
most important food to be re- 
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formed is bread. As civiliza- 
tion advances, bread is 
changed from a hard, some- 
what coarse whole grain food, 
to a soft, fine starchy food. 
This change in the bread is | 
accompanied by a deteriora- 
tion in the teeth. We must 
try to oppose this tendency of 
civilization and have growing 
children eat a whole grain, 
hard bread, instead of the 
kind which is now commonly 
used. For this purpose the 
Swedish bread called Knack- 
erbrod is to be recommended. 
This is composed of whole 
rye which is crushed and 
baked in thin discs. It is hard 
and yet readily chewed by 
teeth which are in good order. 
It is palatable for children, as 
the writer knows from per- 
sonal experience. 

Soft, domestic bread com- 
posed of pure starch should 
be abolished from the diet of 
children of 6-12 years of age: 
no article of food helps more 
the deterioration of the teeth 
than this. A form of biscuit 
or cracker, called the Edu- 
cator cracker, and made in 
Boston, is to be recommended 
for children. It is made from 
whole grain and is hard, of- 
fering a good deal of resist- 
ance to chewing. This biscuit 
or cracker was planned by a 
dentist with the view of sup- 
plying a hard food, and one 
containing the mineral consti- 
tuents of the grain. The 
ordinary biscuit or cracker 
made of pure starch and per- 
haps a little sugar, having no 
resistance in chewing, is very 
harmful to the teeth of chil- 
dren, and should if possible 
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be removed from their diet. I 
would also recommend, fol- 
lowing the advice of Pickerill, 
the use of some form of fruit 
acid at the close of each meal. 
Children naturally like fruit, 
and it is not difficult to in- 
clude this as a part of the 
meal. We should see to it, 
however, that fruit is eaten 
last thing and not at the be- 
ginning as is often the habit. 
The action of the fruit acid is 
to precipitate the mucin of the 
saliva, so that it lets go its 
hold upon food particles and 
facilitates their removal from 
the teeth. Then, too, the fruit 
acid calls out an increased 
flow of alkaline saliva. The 
fruit which cleans the teeth 
best of all is the apple. When 
the teeth are forced through 
its pulpy substance, they are 
mechanically cleaned, but in 
addition to this, the malic acid 
by its action on mucin com- 
pletes the process. The eat- 
ing of an apple is the best 
rough-and-ready method of 
cleaning the teeth, and is espe- 
cially adapted to children as 
the final thing in a_ school 
lunch or a_ picnic’ lunch 
when it is impossible to re- 
sort to a toothbrush. As a 
prophylactic measure the 
quality of the drinking water 
ought to have careful con- 
sideration. There is a quite 
general belief that hard water, 
that is water charged with 
mineral constituents, is better 
for the development of the 
teeth than soft water which 
is purer and without min- 
erals. This matter ought to 
be given more accurate in- 
vestigation, so that the in- 


ORAL HYGIENE 





fluence of drinking water 
upon the teeth may be estab- 
lished in a scientific manner. 
If children need the mineral 
constituents of hard water, 
we should know this fact as 
soon as possible, in order to 
give them the benefit of it 
with certainty and not make 
it a matter of chance whether 


they drink hard of soft 
water. 
However well the child 


may follow out the prophy- 
lactic measures here outlined, 
it will not be possible, except 
in a small proportion of 
cases, to entirely eliminate 
decay of the teeth. This be- 
ing the fact, a consideration 
of operative measures which 
will check the progress of de- 
cay, and in some cases pre- 
vent its beginning, should be 
here outlined. One of the 
most important operative 
measures is a careful exam- 
ination of the teeth. This ex- 
amination, which in many 
mouths should be made every 
three months and in all 
mouths every six months, 
should discover the _ begin- 
ning points of decay and 


all preliminary softening 
leading to decay. Superfi- 
cial softening should be 


scraped away, and its area 
treated with nitrate of silver 
to protect from _ further 
change. This method cannot, 
of course, be used where its 
stain is unsightly. The pits 
in the crowns of the sixth- 
year molars should receive 
special consideration. Where 
the pits are pronounced it can 
be predicted that decay will 
soon occur. It is best in such 
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cases to fill up the pits with 
cement or guttapercha after 
having treated the area with 
nitrate of silver. In this way, 
decay may be deferred or 
perhaps prevented. The con- 
dition of the temporary 
molars must be kept under 
careful consideration as their 
influence upon the perma- 
nent teeth may be very 
serious. This is particularly 
true as regards the second 
temporary molar, which often 
causes an early infection of 
the sixth-year molar by an 
unobserved cavity in its distal 
side. A cleaning of the teeth 
by the dentist every two or 
In union there is strength. 

three months is a preventive 
measure of great importance. 
This cleaning, besides being 
more thorough than can be 
accomplished by the patient, 
gives an opportunity for a 
frequent inspection of the 
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mouth. At this inspection 
the patient can be commended 
for its daily care of the teeth, 
or encouraged to a better 
care, or warned on account of 
evident neglect. In this, any 
controlling influence can be 
exercised over the child which 
will develop a pride in clean, 
sound teeth, and an aversion 
towards neglected teeth. In 
conclusion I wish to again 
lay emphasis upon the educa- 
tion of the child so that he 
will take a lively interest in 
the welfare of his own teeth. 
Without the intelligent co- 
operation of the child all ef- 
forts for improved diet, bet- 
ter, natural, and _ artificial 


cleaning of the teeth, more 
accurate repair work will be 
ineffective and disappointing. 
But if all helpful forces are 
united for the child’s welfare 
much can be accomplished. 
In union there is strength. 
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KEEPING THE TEETH CLEAN 
The How, When and Why 


WILLIAM R. ALVORD, D.D.S., Detroit, Mich. 
A short table for the child on this important subject. 





Now, then, [’m going to 
tell you how, when and why 
you should care for your 
teeth. You are eight years 
old, and big enough to under- 
stand about a good many 
things that folks haven’t told 
you before, but if, as I talk, 
you do not understand and 
want to ask questions, I will 
be delighted to answer if I 
can, and am willing to ex- 
plain what I ame talking 
about. 

Let us suppose you are 
just ready to eat your din- 
ner; you have been served 
and have begun to cut a 
dandy piece of steak. Sup- 
pose also that when you 
picked up your fork you no- 
ticed it had not been properly 
washed since it was last used 
and: traces of egg were left 
between the tines; and the 
knife is sticky on the handle. 
Now, then, do you stand for 
it? Not on your life! You 
are entitled to a clean fork 
and knife and promptly ask 
for it and quite likely to get 
it. Why do we use knives 
and forks? To prepare our 
food to go into the mouth. 
But when the food is put into 
the mouth, it is not ready to 
swallow, is it? Certainly not; 
you would pretty nearly 
choke to death if you did not 
chew it into smaller pieces. 
Here is where the teeth get 


to work. Their mission is to 
cut the food small enough so 
that the juices in the mouth 
and stomach and alimentary 
canal can do their part to- 
ward helping the food to 
build up the body. But what 
is the use of having the forks 
and knives and dishes clean; 
of having the butcher and 
baker and _ grocery man 
scrupulously neat in handling 
food stuffs if the teeth which 
cut the food up are not clean 
and the juices of the mouth 
are not fresh and _ sweet? 
That is reason enough for 
keeping the mouth clean; but 
aside from that, the effect of 
an unclean mouth is detri- 
mental to the health of the 
teeth. The effect of the de- 
caying food and impure sa- 
liva is to decay the teeth. 

If a tooth decays, it usually 
becomes sensitive; if a tooth 
is sensitive, it hurts to chew 
on it; if teeth on both sides 
of the mouth become decay- 
ed, one has great trouble 
chewing the food enough to 
swallow, and does not pre- 
pare the food for his stomach 
as nature intended. But | 
could go on giving reasons, 
but I do not think you really 
doubt the sense of keeping 
the mouth clean. 

Here is a motto for keep- 
ing the teeth clean: keep 
them as clean as you would 
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like to have your dishes. In 
order to do that, one must 
have a brush suitably shaped 
so that all of the surfaces of 
the teeth can be reached and 
polished. Remember that 
each tooth has five surfaces 
to be cleaned: the biting or 
chewing surface, the side to- 
ward the cheek, the side to- 
ward the tongue, and the side 
toward each _ neighboring 
tooth. Each of these sides 
has a perfect right to be 
cleaned, and is liable to decay 
if it is not. 

I think a good way to clean 
the teeth is to take a clean 
brush, and after putting 
water on it, to brush all of 
the surfaces of the teeth with 
the idea in mind to remove all 
food stuffs and juices of the 
mouth that have become 
lodged on the teeth. You 
have seen a room with cracks 
between the boards in the 
floor; now; if you wanted to 
sweep the floor and get the 
dirt out of the cracks, you 
would sweep lengthways of 
the cracks. Do the same with 
the teeth; brush from the 
gums to the biting surface of 
the teeth. Having cleaned 
the teeth with the moistened 
brush, rinse the mouth thor- 
oughly and rinse the brush. 
Then put upon the brush 
some good dentifrice, prefer- 
ably a good powder, and re- 
peat the operation of brush- 
ing the teeth thoroughly. 


Now, by thoroughly, I 
mean that all of the surfaces 
of all teeth should be polish- 
ed; the smoother the surface, 
the more difficult it is for the 
food and saliva to remain on 


the teeth. It is a very good 
idea to use dental floss, which 
is a silk cord prepared for 
the purpose, to wipe off the 
surfaces between one tooth 
and its next door neighbor. 
In doing this, work the floss - 
between the teeth till it 
passes the point that touches 
the next tooth; then let the 
floss be wiped along over the 
surface of the tooth and 
draw the floss in one direc- 
tion, as that will carry the 
food with it; just forcing the 
floss between the teeth and 
out again does little good. 

Having polished the teeth, 
thoroughly rinse the mouth, 
and clean the tooth brush; 
this is very important. 

I think that I should tell 
you something about the care 
of your tooth brush; you 
may know all about its care, 
but I'll tell you just the 
same. It is best to have two 
brushes; one for use at night 
and the other for other times. 
By doing this, you can let 
the brush dry out and become 
stiff enough to give its best 
service, Your star perform- 
ance of cleaning your mouth 
should be at night, no matter 
how sleepy you may be. You 
should go to bed with your 
mouth thoroughly cleaned, as 
it is at night there is the 
greatest tendency to decay. 
Of course, you will want to 
clean your teeth after each 
meal, but at night is THE 
time of all. You should 
thoroughly rinse the brush 
after using, and put it in a 
clean place to dry. Once or 
twice each week, ask your 
mother to place your brush 
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in a cup containing an anti- 
septic solution, to remain 
until you want to use it 


again. This will keep it 
sweet and clean and destroy 
the germs. 





REDUCING MORTALITY AT,THE 
HIGHER AGE GROUPS 


In the December number of 
the American Journal of Pub- 
lic Health, Dr. Louis I. Dub- 
lin, statistician of the Metro- 
politan Life Insurance Com- 
pany, has an interesting arti- 
cle on the “Possibilities of 
Reducing Mortality at the 
Higher Age Groups,” and 
shows that while the death 
rates as a whole have dimin- 
ished in recent years, there 
has been not only no diminu- 
tion but an actual increase in 
the death rates of persons 
over 50. The increase is par- 
ticularly marked in diseases 
of the heart and circulatory 
system. Dr. Dublin empha- 
sizes the effect of the occur- 
rence of communicable dis- 
eases in childhood and early 
adult life, the effect of vene- 
real diseases and alcohol and 
the effect of occupation. He 
summarizes his very suggest- 
ive study as follows: 

“tT. We must place even 
greater emphasis upon the 
municipal control of the com- 
municable diseases of early 
life in order to reduce the in- 
stances of heart and kidney 
impairments which often re- 
sult therefrom. 

“2. We must encourage 
the movements directed 
against the spread of venereal 
disease as well as against the 
intemperate use of alcoholic 
bev rages. 

“3. We must further all 


efforts for the improvement 
and promote better under- 
standing between employers 
and employees. This pro- 
gramme will include the im- 
provement of factory sanita- 
tion, the medical examination 
of employees and the instruc- 
tion of employers and em- 
ployees in industrial hygiene. 

“4. It will be necessary to 
supplement labor legislation 
with the careful examination 
of death certificates to see 
that in every instance those 
who are responsible for pre- 
ventable deaths are properly 
prosecuted. 

“s. Finally, we must heart- 
ily encourage the movement 
for public education on all 
topics connected with person- 
al hygiene that there may be 
better cooperation between 
physicians and their patients 
and that there may be no un- 
necessary losses _ sustained 
through neglect of symptoms 
pointing to serious organic 
diseases.” 

That the increase in mortal- 
ity at the higher age groups 
which Dr. Dublin describes 
has really taken place has 
been recognized by public 
health statisticians for some 
time. In fact, so far back as 
1908, Dr. Wm. H. Guilfoy, 
Registrar of the Department 
of Health of New York City, 
published a paper in which 
this point was emphasized. 
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